State of lowa
Affidavit of Candidacy

Candidate’s Name (exactly as it shoyld appear on the ballot — no titles, parentheses, or quotation marks):
‘o /b d 9—i o (<

Candidate’s Name Sounds Like (phonetic spelling): é‘?u-{;

Office Sought: bierd 3 C‘V"b‘/ &"”C; / District or Ward (if any): _?>

19 rs balltywn
Vacancy - Is the candidate running to fill a vacancy due to the death, resignation, D No gLYes
removal, or temporary appointment of an office holder?

Type and Date of Election:
o
D Primary on / / D General on / / Q
——— — FILED
D City/School on I E Special on f {21202 B j:/
— AUG 0 8 2023 |
Candidate’s Affiliation (only complete for partisan offices or Ch. 44 city nominations): .
MARSHALL COUNTY
|:| Democratic |:| Libertarian |:| Republican AUDITOR & RECORDER
I:l Not affiliated with any organization

[:] Name of Non-Party Political Organization:

No more than 5 words and exactly as it should appear on the ballot.

Candidate’s Home Address:
2o 5 S s S+ /WdrS/m/ngwn TH S2!55 Mdrféﬂ //

Street (no P.O. boxes) City State Zip County

Candidate’s Mailing Address (jf different than above):

Street City State Zip County
Candidate's Phone: & {328 “42443  Emai_A5C b /5.{? ’”C'{f é’f‘ma( e

Candidate’s Affirmation

I swear (or affirm) that the information provided on this form is correct. | will be qualified to hold this office and if | am elected, |
will qualify by taking the oath of office. | know that | cannot hold public office if | have been convicted of a felony or other
infamous crime and my rights have not been restored by the governor or by the president of the United States.

! know that I am required to organize a candidate’'s committee, which shall file an organization statement and disclosure reports
if I (or my committee) receive contributions, make expenditures, or incur indebtedness in excess of $1,000 in a calendar year for
the purpose of supporting my candidacy for public office. (This does not apply to candidates for federal office.)

I know that | cannot be a candidate fgffmore than one officg to be filled at this election, except as otherwise provided by law.

Candidate’s Signature:

Musﬁ sigred irf thg/presence of a notary.

State o% County of: W;

M4t s (JERPICA LYNN CHIZEK
Signed and sworn (or affirmed) before me on date of.7 iZﬁ ZL{ d Ji / ;{0 }} £ é} COATZ:cl?Ion'gs%nbE;;?g;ﬁ
o _Cl(¢q Nizhoks S 2

Print (@didat S Na
Notary Signature: , Notary Public or authorized notary under §9B.10

YA JAERN
U \Péscribed by the Office of the lowa Secretary of State Revised 12/2022



State of lowa
Nomination Petition for Non-Partisan Office

Candidate Information

Name of Candidate: Mﬁ_&{gﬁg_{_ﬁ_ Office Sought: C‘l;\—ﬂ Covnc, !

Candidate’s County of Residence: m a,rs"\aﬂ Candidatc’s City of Residence: MLLM w Y\

Hgpeciaion 9 12,262 ®[cayschooton 14

Is the candidate running to fill a vacancy due to the death, resignation, removal, or temporary appointment of an office holder? [] No KYes

Type and Date of Election:
[ General on / /

= For Schoof Hections Only-

School District: School Director District (if any):
— For City Bectlons Only For Other Bections Only

Office Ward (fany): L avrd 3 Office District Gf any):

We, the undersigned eligible electors of the appropriate county, city, school district, school or community college director district, or other district
as established by law, and the stafe of lowa hereby make the nomination outlined above. if the candidate named above accepts the nomination,
we believe the candidate is or will be a resident of the appropriate county, city, school district, school or community college director district, or
other district established by law as required by law.

Address where you live in lowa
Sign your name House number and street City T%daatz’s
— = 2506 Knoflesy D). Worsballfonn | £1/23
f’jZ/%g/Mfd 2900 knolfway Dr.  [Marcholtown] 8/3/25
> Ma /Aca/J] {AZ\/%/5 2509 /"/h(///wR{/ 0./ w(Lu]//au,b ?/3/2?
.%%M{; %////M 2204 halluny Dr Nashalltovn | 4-3-23
i D8 Vol (pey Dn_ | g dn 00k R 13/52
2500 o, e D¢ mbee | g/5[27
Ludaless 2509 Kneliwagt D Moighod thon |8/3)23
7 Yo (S 2507 Laokocd, D oo | /3723
10 T Rttime 2567 Knoltel De Marshallloon | 812 (33
Y pow Zporve 2505 KWollys, p¥ MAPsmuw | §/7123
12 | %07 Koouwuy X | A mous  |g/7/72
Lk Il e : 250/1 Prollpwy DA, M7V ﬁ/’é/?/ﬁ
1. o~ 7
15,




State of lowa
Nomination Petition for Non-Partisan Office

Candidate Information

Name of Candidate: Corp who Office Sought: Q‘(—\-ﬂ ‘3‘29\0(;:.'
Marshalbewn

Candidatc’s County of Residence: m a.fs "\G—H Candidatc’s City of Residence:
Type and Date of Election:
Ol Generalon ___/__J B gpécial on 9 112,262 ®Ociyschooton 1|

Is the candidate running to fill a vacancy due to the death, resignation, removal, or temporary appointment of an office holder? D No KYes

~— For Schoof Bections Only-

School District: School Director District (if any):
— For City Bections Only For Other Elections Only
Office Ward (fany):__ Ledavrd, 3 Office District (if any):

We, the undersigned eligible electors of the appropriate county, city, school district, school or communily college director district, or other district
as established by law, and the state of lowa hereby make the nomination outlined above. If the candidate named above accepts the nomination,
we believe the candidate is or will be a resident of the appropriate county, city, school district, school or community college director district, or
other district established by law as required by law.

Address where you live in lowa
Today’s
House number and street Date

, : Chty
% ’ [ 906 5’“"7‘7(0'/ L/) Marsln[/ﬂbn 2023-07-28
> L A Kot A ot oo 28203

iﬁ%ﬂ/w 2317 Knollway Dr. Macshalltour: | 7.28.23
4 beds, Al 2314 Knsllwal, Dy Marshalltswn| 7.28-23
5.';20% YZou s 24 ) By Macta\pen | E-323
B 1740 Cownrd?y [ huby P phallfeosi| B-37253
g 2225 Shodld Loe. Marshall foun. | X/3/23

2ot |9 wprebes (R rybavtiiey | B3/
= W%éé RALC A/c._léd.[}&/o/ Vo)a /ﬁafsln-///oum g’/i/ag

Sign your name

10. ’ 20§ Lprsne U/ Wps gt f/ iy
11',' 2\//%’;\——; £ Wesreoese” [ S Tacshin ///vw 3'/;/27
12 ; N 351( Merii1t Ed Mm"s[;q/kown 3/?/23
15U 7|1 Croshy fark Drive Marghellfion |8/ 3/23

D8 /5/2.3

24 W ARSEAL ()
Wewhot% el 3522

Prescribed by the lowa Secretary of State Revised 4/2021



State of lowa
Nomination Petition for Non-Partisan Office

Candidate Information
Name of Candidate: Cov Y Office Sought: Q:A—ﬂ Cownca !
Candidatc’s County of Residence: m&fs Ha. u Candidatc’s City of Residence: M“‘W w Y\
Type and Date of Election: '
ClGeneralon __ 1/ gpecial on 9,12,2627% Cdcityrschool on I
Is the candidate running to fill a vacancy due to the death, resignation, removal, or temporary appointment of an office holdel_'? [] No RY&
— For Schaol Hections Only-
School District: School Director District (if any):
— For City Elections Only For Other Blections Only
Office Ward (f any): Lar d. 3 Office District (if any):

We, the undersigned eligible electors of the appropriate county, city, school district, school or community college director district, or other district
as established by law, and the state of lowa hereby make the nomination outlined above. If the candidate named above accepts the nomination,
we believe the candidate is or will be a resident of the appropriate county, city, school district, school or community college director district, or
other district established by law as required by law.

Address where you live in lowa
Sign your name Today’s
House number and street Date

City
s Tim Bk E06E) mpwo Dr /l/'//vg[m )’”mm §-6-23

co|l N o of s o b

1.
12.
13.
14.
15.

Prescribed by the lowa Secretary of State Revised 4/2021




State of lowa
Nomination Petition for Non-Partisan Office

Candidate Information

Name of Candidate: &ga N .'g_,g ole . Office Sought: CLZ;\-ﬁ ( LNCa !

Candidatc’s County of Residence: Mars ha.n Candidate's City of Residence: mgﬁhiu'b‘ w Y\
Type and Date of Election: ' '
COlGeneralon___ 11 B gpecial on W 12,202 %DcnyISchool on 1
is the candidate funning to fill a vacancy due to the death, resignation, removal, or temporary appoirtment of an office ho!deﬁ D No RYes
— For §ehool Hections Only e —
School District: :‘?. School Dirgctor District (f any):
= For City Heclons Only For Other Elections Only
Office Ward (if any): LWar d. 3 Office District (if any): ____

We, the undersigned eligible electors of the appropriate county, city, school district, school or community colfege director district, or other district
as established by law, and the state of lowa hereby make the nomination outiined above. If the candidate named. gbove accepts the nomination,
we belfeve the candidate Is or will be a resident of the appropiiate county, city, school district, school or communtty college director district, or
other district established by law as required by law.

Address where you live in lowa
Sign your name Today's
House number and street

| City Date
W [ Jodlyed & [1edllpn | 8[2)5

2 Tuda %/;gwy Yl . Werdatlieon | 5)5/23

Qo N o o & ©

11.

12.

13.

14.

15.

Prescribed by the lowa Secretary of State Revised 42021




State of lowa
Nomination Petition for Non-Partisan Office

Candidate Information

Name of Candidate: Gor who Office Sought: Q"i—\-a ( qu\g;)

Candidate’s County of Residence: m afs 'f\a..n Candidate’s City of Residence: m_gﬁh‘d_[h:‘ w Y\
Type and Date of Election:
[DGeneralon___ 1/ B gpecial on 9 /12,202 ®[Ociyischoolon /4
Is the candidate running to fill a vacancy due to the death, r&signétion, 'ré'mayal, or temporary appointment of an office holder? E] No EYes
— For School Bections Only
School District: School Director District (if any):
— For City Hections Only For Other Blections Only
Office Ward (if any): LJav d. 3 Office District (if any):

We, the undersigned eligible electors of the appropriate county, city, school district, school or community college director district, or other district
as established by law, and the state of lowa hereby make the nomination outlined above. If the candidate named above accepts the nomination,
we believe the candidate is or will be a resident of the appropriate county, city, school district, school or community college director district, or
other district established by law as required by law.

Address where you live in lowa

Sign your name Today’s
L N = House number and street City Date
Cinele Roilpyy | Mute Hibte o1y M i | 7-2923
Z}ig = A . “ 7-99-33

2 QY N o o s N2

Prescribed by the lowa Secretary of State Revised 4/2021




State of lowa
Nomination Petition for Non-Partisan Office

Candidate Information

Name of Candidate: G ho Office Sought: C.:-\'q (’ PRI !
Candidatc’s County of Residence: MNars l'\a,n Candidate's City of Rcsxdcrc\. mgish‘d_lh?‘ w Y\
Type and Date of Election:
[Generaton__1__ 1 _Mgpecial on 9.12,2027% [Jcityrschool on I
Is the candidate running to fill a vacancy due to the death, resignation, removal, or temporary appointment of an office holder? D No KYes
For School Bections Only-
School District: School Director District (if any):
— For City Elections Only For Other Elections Only
Office Ward (fany):__ L avvrd 3 r Office District (f any):

We, the undersigned eligible electors of the appropriate county, cily, school district, school or community college director district, or other district
as established by law, and the state of lowa hereby make the nomination outlined above. If the candidate nemed above accepts the nomination,
we believe the candidate is or will be a resident of the appropriate county, city, school district, school or community college director district, or
other district established by law as required by law.

Address where you live in lowa
Sign your name Today’s
House number and street City Date

" AVUCal Blovind | ‘105 favwouy. Dr. Mowshal i | 7-30-23
¢ o AQBJQ\Q{VN&\)\ s o Mdfbl\/\‘] N -2 2%

1405 foiu, O Woghul lo 7-3023

ﬁbﬂ/\ _— l\f)blw )jw{wom Dy, Marthal [Jocan ¥ -6l 43

Z:%ﬂ/\m/( 3 F;m@j@ﬂ
:: /:-%/% /?(g Facra\’w O

[523 fAiyuiay AIn

= ) 150] Fo“rw \\\‘\\IQ/
i v 152/ Z%’,,m@ Dyrive

Prescribed by the lowa Secretary of State Revised 4/2021




State of lowa

Nomination Petition for Non-Partisan Office

Candidate Information

Candidate’s County of Residence:

Name of Candidate: G ga Nicholea

Type and Date of Election:
ClGeneraton___ /1

Jgpecial on 9. lZ/sz % Ccityrschool on

Is the candidate running to fill a vacancy due to the death, resignaﬁon, rérhov';\l; or tp’rﬁpor'ary appointment of an office hoider? ] No RY@

Office Sought: Q’,C_—% Cawne.

Candidatc’s City of Residence:

!

/ /

Masshal own

For School Hections Only-
School District: School Director District (if any):
—— For City Bloctions Only For Other Elections Only
Office Ward (fany):__ L dard 3 Office District (if any):

We, the undersigned eligible electors of the appropriate county, city, school district, school or community college director district, or other district
as established by law, and the state of lowa hereby make the nomination outlined above. If the candidate named above accepts the nomination,
we believe the candidate is or will be a resident of the appropriate county, city, school district, school or community college director district, or

other district established by law as required by law.

Address where you live in lowa

Sign your name Today’s
House number and street City Date
L wnills | 3409 Xl £ P77 g -2-23
2 2408 Wemntt Kd PMarshel fn | 8-2-23
3-mgbg:g}%ézﬁ 46T Wit Rd Wordelifsur| 7-2 9.3
. () 3407 MERR T R | ARl (1N |82 I 3
A% At Kd - e phalken [FI/AS
5584 Hewr erT D MaesHAuzn) 2 /2/2=
D05 Ly Lare Mayclalibmon |82 2
B34 Lane Lltbn  [%2/27
204 L/Lé/ N Masbalttorn |8/2 /2%
334 Ly W Masbhoidoe | 8/2/22
2210 (L _n M holte, ] €la)ad
27 3255 - AN .22 ¢
:j(;{%// Plosnwe 945 pratt & Vel flin/ /5o

15.

Prescribed by the lowa Secretary of State

Revised 4/2021



State of lowa
Nomination Petition for Non-Partisan Office

Candidate Information
Name of Candidate: Conr gg N x'gg ole Office Sought: C:}ﬁ C D2UNCa !
Candidate’s County of Residence: m_a.rs"\a-n Candidate’s City of Residence: MLM\
Type and Date of Election: _ '
[ Generaton___/___/ Egpecial on 9 112,262 ®[ciyrschoot on [
Is the candidate running to fill a vacancy due to the death, resignation, removal, or temporary appointment of an office holder? D No RYes
—— For Schoof Elections Only— Epspws
School District: School Director District (if any):
— For Clty Hectlons Only For Other Elections Only
Office Ward (fany):__ Ldavvrd’ 3 Office District (f any):

We, the undersigned eligible electors of the appropriate county, city, school district, school or community college director district, or other district
as established by law, and the state of lowa hereby meke the nomination outfined above. If the candidate named above accepts the nomination,
we believe the candlidate is or will be a resident of the appropriate county, city, schoo! district, school or community college director district, or
other district established by law as required by law.

Address where you live in lowa

Sign your name Today’s
) House number and street City Date

1%/»# /2 Xé%, WIS ud JH, #1253 yshot ffotn | F-31-23

WA e | 39012 oF pl1g | Ppuw Fpegs
LS. 200] As Y /02 2 ‘Yot 2-343 |

5

W&i&zﬂﬁ 2/0F |l \9(/23

" Koy ity 2901 S 2% St 10( | orahalllowws | 8/3/23
8 ' 2201 § 20 ST¥11 | Mo | $-4-23

1‘0 sz i 7/ 320/ R . #rgy 7/ P .23
11.

12.

13.

14.

15.

Prescribed by the lowa Secretary of State Revised 4/2021



State of lowa
Nomination Petition for Non-Partisan Office

Candidate Information
Name of Candidate: Y Office Sought: QI% C 2N !
Candidatc’s County of Residence: m_a.rs Ha.n Candidate’s City of Residence: m_gﬁhgl_]l'h’g w Y\
Type and Date of Election: '
Cceneralon___1__J Hgpecialon_9 112,262 ®Fciyschooton __1__
Is the candidate running to fill a vacancy due to the death, resignation, removal, ortempomry appointment of an office holder? D No E:Yes
- For School Elections Only
School District: School Director District (if any):
r— For City Hections Only For Other Elections Onfy
Office Ward (fany):__ LS avrd 3 Office District f any):

We, the undersigned eligible electors of the appropriate county, city, school district, school or community college director district, or other district
as established by law, and the state of lowa hereby make the nomination outiined above. i the candidate named above accepts the nomination,
we believe the candidate is or will be a resident of the appropriate county, city, school district, school or community coltege direcfor district, or
other district established by law as required by law.

Address where you live in lowa

Sign your name Today’s
) House number and street City Date
% 2oz Qefhminn B/ | Mivsudllfe| £7/2
2 edyen é{woﬁiuuzg_ /705 Mﬁfwoocﬂ Q. |WMarshelts v é‘/iii,—
% %/ Zoot Gethmann De | Mipw QI-Z—Z”
S Al K- | 1905 gothman lapy Mt | 4393

> CQ/,U'\OJL’EM\CU’\ 260 G-cthimann DF . M ooy 3/2/23
* ack T . R
" ' L2068 €eVrarmmOR | (hNTspee | a3

8.
g
10.
11.
12.
13.
14,

15.

Prescribed by the lowa Secretary of State Revised 4/2021



State of lowa
Nomination Petition for Non-Partisan Office

Candidate Information
Name of Candidate: _Co ga N ;'g‘_‘g ole Office Sought: C‘Z;\-ﬂ C LN !
Candidatc’s County of Residence: Yha.rsha-n Candidatc’s City of Residence: MM
Type and Date of Election: . '
ClGeneraton___/___/ B gpecial on 9,12,2027% [Ccityrschool on 1

Is the candidate running to fill a vacancy due to the death, resignation, removal, or temporary appointment of an office holder? D No E:Yes

= For Schoof Hections Oniy.

School District: ' School Director District (if any):
~— For City Blections Only For Other Blections Only
Office Ward (fany):__Ldavvrd 3 Office District f any):

We, the undersigned eligible electors of the appropriate county, city, school district, school or community college director district, or other district
as established by law, and the state of lowa hereby make the nomination ouffined above. If the candidate named above accepts the nomination,
we believe the candidate is or will be a resident of the appropriate county, city, school district, school or community college director district, or
other district established by law as required by law.

Address where you live in lowa
House number and street City

( 1W/f (///auw 409 Tarry Tar Maysha/ffam 8}/ 555
‘ ) ﬂ.@m&m&_%a@mm;q /43
557 ARcweb . D Ycssaciroal)l—/ —Z5

Sign your name Today's
te

zez2ty TExX |\ y G/-23
o we 5T Mo Sr | moyuadrie| /23
Y03 wrcnaiss pr, MARSELEDpp | T~/ ~23

705 U . Southndse @c}fd Marsn allbron 8 1-23
: 705 W Solhudg Pratphal o, 1 - 2.2
& 230 S ¥, | MawshedfToan 8333
10 = 22 | 230 S Tt S Moselrall 733
Mang BINLA, " | 106 S. Sty Br] Morynal(dn] 873/z3
12 2, M%L&edga&m,m & [rz
_112_'{4%&117, Liele |2t U/ ‘vawé/mi/@ Bd W\t 3]z /32
15.

Pigcl‘lbed by the lowa Secretary of State Revised 4/2021






